
CALIFORNIA FORM 700 
· ~t 13 RECEIV.LSn 

Date"'1received 
R Stf~~T OF ECO 0 IC INTERESTS Oflj,'" "" Omy 

FAIR POLITICAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
FAIR POLlTICr.. 01' 8 

ACTICES COMMI'SS! COVER PAGE FEB,12012 

~:~~.~:s~:~/~;~~~~:_r_p_ri_m_m __ m_k ________ -r %~~~~~K~3~:~5_1-----;("FlR.,s~n~--------~~~==='==~==~(mMI;DD;L~E)~==-----
ALEJO 

1. Office, Agency, or Court 

Agency Name 

STATE ASSEMBLY 

Division, Board, Department, District, if applicable 

28th Assembly District 

~ If filing for multiple pOSitions, list below or on an attachment. 

LUIS A. 

Your Position 

State Assemblymember 

Agency: _________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~ State 

o Multi-County _______________ _ 

o City of ________________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is ----1----1 ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ----1----1, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Countyof ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedute A-1 - Investments- schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B· Real Property- schedule attached 

-or-

~ Total number of pages including this cover page: __ '..;;6_, _ 

o Schedule C - Income. Loans. & Business Positions - schedule attached 

~ Schedule 0 - Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                                
                         

                 

     

        

               

         
                          

                                

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California th            

Date Signed ____ --;:2"'/2"'8"'1"'20::;;;1;,;2c--___ _ 
(month, day. year) 

                        ) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

CA- APJ/_h 4IkCjll~.f AS'rJpr .. -k6~ 
ADDRESS'USiness Address ACcep Ie) 

Ik3 ;:r Slr-~ .9c. 420 Sw.,,,,,,ak,, (4 'fffiJL( 
BUSINESS ACTi\IJTy~NY. OF SOUhCE . 

DATE (m:n/dd/yy) VALUE 

,.. NAME OF SOURCE 

he""«1i ... &.c,;,s 
ADDRFSS (Business Address ACcfiptiih/e) 

777 $: F1VUOC; bI-, S~, <I-oS'll 1'..6 Aup,j()(Ji1 
BUSINESS ACTIVITY. ANY, OF SOUkCE I 

DATE (mm/dd/yy) VALUE 

2--/~..Jl $ 12<>. c .. , 

2J~JL $ 8'1.30 

--.l--.l_ $, ___ _ 

ADDRES~ (Business Add~ ccepfabfe) 

DESCRIPTION OF GIFT(S) 

C4v,",S DihOCC 

BU£~~StjTI[(;ttN~ cfso~&r' oJ nIp I 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE 

~ ~ f.kr",;'·. D,mw.Az. .. P.~r&. ____ _ 
ADDRESS (BHliness Address Acceptable) 

{<fat 2lSTSJrwf.t.c~ 2.8V) Qrr"M-<n!. 2<f7J1/ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

2/~J.L $ Ino"} 

~3u ILL $ 8(,. Kl. 

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

l?"'OWA- KitlJoi M;,ss;v"'/ #;;,,0' , 
ADDRESS (Bu5iness Address Ac;vep(t;JvM 

1tIK fb.orfL AII<M'I'.. S":.. 6 .. <a. LA quo ( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ' • 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, OF S RCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Commenm: ________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR pOlirlCAL PRACTICES COMMISSION 

Name 

ADDRESS (Business Addr ss A;cceptable) 

;1 $"10 17 /111.,/ ~ Dme. 'Pe bkk. SmuL C#- <j 3 'ISS 
BUSINESS ACTIVITY, IF ANY, OF S6URCE I 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1----1_ $ ___ _ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

---1---1_ $' ___ _ 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

M; pu<-bt" 'Fii.J$ 

DESCRIPTiON OF GIFT(S) 

P."..+-b\ ':l-nsf;{,,!r.. 

i'>,'""""" C 

BUSINESS ACiil/, IF ANY,' OF SOURCE ' 

DATE (mmidd/yy) VALUE 

---1----1_ $ ___ _ 

---1----1_ $, ___ _ 

DESCRIPTION OF GIFT(S) 

~T'" if.,,,,.,,,~/~ry 

/),)",ttCr F.r",".j. 

.. NAME OF SOURCE 

JCA-fA", C, ' - GArz-r eo" .• " 
ADDRES~Business Address Acceptable) v 

176<./ 'P-e(u.Jrll.q D<1;"" $f .. ,,£, CA 'f1?Q C. 
BUSINESS ACTIVITY, IF ANY, OF iiOURCE 

DATE (mm/dd/yy) VALUE 

E_LM1~ $..:ji.Q...:. ... 

..:L!:b.....J....lL $'/30 .~ 

---1----1_ $, ___ _ 

~ NAME OF SOURCE 

DESCRIPTiON OF GIFT(S) 

StII/.htt,S 
8 P )(,"U 71? t:d:r 

ADDR~GS (Business A ress A{;veplable) 

..2130:> Ce"k- S/ra:i"/j 51...).0" 1l~4f'J, (4 'N7UJ 
BUSINESS ACTIVITY, IF ANY, F SOURCE i 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

CCPoA 
ADDRESS (Business Address Acceptable) 

14 1 s- \.. Slr.d . (\1. <.fIe) .s;; ca,""""/vj hi 5'fIJJ<./ 
BUSINESS ACTIVITY, IF AN( OF SOURC'E 

DATE (mm/ddlW) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1----1_ $ ___ _ 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE ... NAME OF SOURCE 

G~{. S:l"~J RdJp,) 
ADDRESS (Business Address Acceptable) 

8~ k~ Cvv,j 
ADDR S (Busmess Address Acceptable) 

IoN (i( /I1",h &Y~ ,C!h'~ (d- 9:1'70).-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

.JUII cJL-..,~ 'II' Nil!. S' ..... Gk",,?"(o>. r1 9'y//1 
BUSINESS ACTIVITY, IF ANY, of SOURCE ' 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----..1----..1_ $, ___ _ ----..1---1._ $ ___ _ 

----..1---1._ $, ___ _ ----..1---1._ $ ___ _ 

~ NAME OF SOURCE 

CA tiled I co..! A s~oo ~·h() Y\ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

120 ( :r. ~tr~d:, SlAde ??'O 
ADDRESS (Businoss Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

9&cra mfl4iv cA qs-gfl( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----..1---1._ $, ___ _ 

----..1---1._ $ ___ _ ----..1---1._ $, ___ _ 

----..1---1._ $ ___ _ 

... NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

----..1---1._ $ ___ _ ----..1----..1_ $ ___ _ 

----..1---1._ $ ___ _ ----..1----..1_ $ ___ _ 

----..1---1._ $ ___ _ ----..1----..1_ $, ___ _ 

Commen~: _________________________________________ __ 

FPpe Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTiCeS COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.. NAME OF SOURCE 

tV,1L£ D .2:87' .. )""d/C) t."./.a"u; 
ADDRESS (Business Address Acceptable) 

( I 7-7.- IN 1ft",6.:l k 81.,£ gr~ awel I .4 I LA 'iJoI >" 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 1&:1 501 (C)(3) 

DATE(s):~l±J..l..L .• k.(U'1 1/ AMT:S--22..0 7.78 
(II gin) 

TYPE OF PAYMENT: (must check one) jl{l Gift D Income 

;gJ Made a Speech/Participated in a Panel. 

~ Other - Provide Description 

AtI-,o.l. J c...lcrulC,f 

~ NAME OF SOURCE 

NAL£o J"'A,W" ~.\-'I S .... ..;!-lM GJvc,Kh-"yJ 
ADDRESS (Business Address Acceptable) 

111"2- W. loksk'k()M BlvJ))..!fl«; I" A..l',k., Cd r« 
CITY AND STATE 

BUSINESS ACTIVITY IF ANY, OF SOURCE .~ 501 (c)(3) 

DATE(S): --1...J 1.$ '-.1L - .i..J U '-/.L AMT.$ II. ~ I. !3L 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

I2S! Made a Speech/Participated in a Panel 

o Other - Provide Description 

.. NAME OF SOURCE 

G4 (c.kelo SJ'511' \ '&'..,-) .lkSeJ- V,,:~ r.~krr"cc-
ADDRESS (Business Address Acceptable) • 

1'.0. (b)(, 7C.1-'1 ( Mm ..... v.lk:] ,M 'jZ.SS"""J' 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE g) 501 (c)(3) 

DATE(S): ~-Lt1L . .JJ2..J.!LJ..l..L AMT: $ S'" (I • DO 
(II gift) 

TYPE OF PAYMENT: (must check one) 00 Gift D Income 

JR] Made a Speech/Participated in a Panel 

D Other - Provide Description 

.. NAME OF SOURCE 

/0\ w. Bq ,}",,:] , Sh /'iJ.Q IS:;' /J,'ta"tA 9z./tJ) 
CITY AND STATE 

BUSINESS ACTIVITY IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):.lLi.J3..J..1L - _!LLll_JJ.L AMl:$ Ib3o. 7 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commen~: ____________________________________________________________________________ __ 

FPPC Fonm 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline, 866/275·3772 www.fppc.ca.gov 



. . ., ~ 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FA1R POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

A-I~ .. 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.. NAME OF SOURCE 

CIT ;j:.SSlleS fi;NM - New t>~_ P"\;-"'I p.,1a...± 
ADDRESS (Business Address Acceptable) ... 

IJ 17 :::r ~.jycff ~ cr.,me;,-!v .. C!I- '~S811 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE - • 501 (e)(3) 

DATE(S):-.Jb..M.J __ .J1:JJ'LJJ...L AMT: S~,zS':-'--' G_" __ 
(If gift) 

TYPE OF PAYMENT: (must check one) 15(! Gift 0 Income 

l5t Made a Speech/Participated in a Panel 

D Other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): -----1-----1_ - -----1---1 __ AMT: $ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

ka'£ttM'Lr •• t· Vf/u-!.:.", f;",j +=k "m,,} 
ADDRESS (Business Address Acceptable) 

2 ~( H .<;I"c!-lktI.wrJ, M,r./.t"L Dc. 2000 I 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (e)(3) 

DATE(S):1k.iiJ..iL - 1l-/~..1L AMT: S f? q M" <II 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): -----1-----1_ - -----1---1__ AMT: $; _____ _ 
(II gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Comments: ________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


